MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63—-048992

OEPARATMENT OF PUBLIC HEALTH AND WELFARE

STATE FI
Registration District No. &7-5‘anarv Registration District No. JQ:?__'Z___Rugnmar ‘a Neo. ___RJ_Q_-___ LE NUMBER

DO NQT WRITE o ah
ON THIS STUB AMENDE Y Y B3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . STATE . COUNTY issi
Phelps ° Missourf " Phelps admission)
b. CITY ()f outside corporate limits, give TOWNSHIP only) tength of stay in 1b ¢. CITY Inside Limirs
R

(8]
TO\?‘VN Rolla 10 Days T8WN ROlla Yeapg No [

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {f cutside, give locatian) Reside on Farm
HOSPITA ADDRESS

'“5"‘“"°’Phelps Co., Memorial |YefxNeD 116 So. Elm Yo O No%IX

3. NAME OF DECEASED First Middle . Last 4. DATE Month Dsy Yoar
{lype ot print) .

OF
ROBERT CLARENCE. ‘LOWRY pEam December 20, 1963
5. SEX 6. COLOR OR RACE 7. marrisd B Never Married [] [8. DATE OF BIRTH | ¥ AGE (Jasy birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowad [ Divorced [ 11-~1 !l 8 2 81 Montth Days | Houn Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

d |aglr‘nrc'|;t,nf working |lrﬂ\'ﬂﬂ |fd1ired] Agl" . Phelps CO -y MO .y USA

13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME T3, NAME OF HUSBAND OR WIFE
George Lowry Martha Ousley Mrs. Lucille Lowry

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAriAl SCON0ITY kO 17. INFORMANT Addreu
(Yos, 3 o unknown) | (If yes, giva war or dates of sarv 11 6 SO . Elm
®o XX Mrs. Lucille Lowry Rgi M

e L T —
18. CAUSE OF DEATH (Enter anly one cause per lina for (a), (b}, and [c}. - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY

: / QNSET AND ATH
IMMEDIATE CAUSE (a) W
| ¢4 .

Conditions, if any, DUE TO (b}
which gave rise to
above cayse " (e},
slating the ynder-
lying cauie la:l QUE TQ () -

PART | ER SIGNIFICAN'I CONDITIONS CONTRIBUTING TQ DEATH but not releted 10 the terminsl PART 111 If deceased war  female  was
difease congrign piyen in PART L iay there a pragnancy in last 90 days.

ID Yesr l O Neo r[j Unknown

19. W.AS AUTOPSY 5]-20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? - jm] O m] '
YES(] NONS . K

20¢, TIME OF Houl Month, Day, Year ]
INJURY a.m,
p.m. ’
70d. INJURY OGCURRED 2o PLACE OF TNJURY (e.g,, In or about homa, | 20f. CITY, TOWN, OR (OCATION COUNTY STATE
‘ WHILE AT WORK [] farm, factory, streel, ofiice bidg., etc)
NOT WHILE AT WORK [

! L
v
. —_
21. | attanded the deceasad frﬂm_m——: lownd last BAW im alive nm

32 20A . on the date stated above, and 16 the best af my knowiedge, from the causes stated.

VS 300
Rev. 4/59

8517
%817

DATE AMENDED

DOCUMENT

INSTEAD QF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

-
.
1

Death occurred al

22a. SIGNATURE (Dagrae or fi% 72b, ADDRE 22c. DATE SIGNED
o~ Mo 2 S0 /03
{Srate

23a, BURIAL, CREMATION, 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, ar county)
" REMOVAL (Specify) .
Burial Rolla Cemetery Rolla, Missouri. -

24. FUMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 264%3 RARS SIGNATURE

Ryl @ Son Tprepyl lppe - - Rolla lﬂee 20,/763 2

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




pogL ¥ G934

k961 , 83,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or-by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embalmer

Note: The above MIUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes g!"ounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.

Bate. bl

) W
Licensed Embalmer No. ¥ # 9?

P. O. Address M_: )’g_d"

his OWN HANDWRITING. (Failure 1o comply




